TEMPORARY USE PERMIT
SEATTLE FIRE DEPARTMENT

TEMPORARY CHRISTMAS TREE SALES LOT

Fee: $118.00 Permit Code: 999T

There is also a $50.00 refundable Application Date:
Clean-Up Bond fee. Please do not
combine these payments. Lot Location:

Make check payable to City of Seattle.

Return Application to: Name of Business:
Seattle Fire Department _
Fire Marshal’s Office-Permits Applicant Name:
220 Third Ave South, Second FI
Seattle, WA 98104-2608 Address of Applicant:
Note: A Business License must be City: State: ZipCode:
obtained from the Dept of Licenses
and Consumer Affairs before a Phone Number:

Temporary Use Permit is issued.

Business License Number:

FIRE SAFETY REQUIREMENTS ARE AS FOLLOWS:

1. Lots or areas to be completely free of brush and rubbish, or other combustible accumulations.
2. All tents or similar fabric-type structures must be adequately flame proofed.
3. Not less than one (1) 2A rated portable fire extinguisher to be provided for each 3,000 square feet of lot area. Maximum travel distance to

each extinguisher to be not more than 75 feet.

Electrical wiring to conform to the Seattle Electrical Code.

Ample aisles and exit ways to be maintained throughout the lot area.
Smoking is not permitted in hazardous areas (signs to be posted as required).

Clean, unobstructed space (5 feet minimum) to be maintained around the exterior of the lot (if same adjoins other than vacant property).

Flammable liquids not permitted, unless under permit from the Fire Chief.
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Liquefied Petroleum Gas not permitted, unless stored under permit from the Fire Chief.

CLEAN-UP OF LOT TO BE COMPLETED BY NOT LATER THAN DECEMBER 31.

FOR FIRE DEPARTMENT USE ONLY
FR: F.M.O.

TO: STATION
This Christmas Tree Sales Lot has been established in your inspection District. Please inspect to criteria listed above (see INSPECTION MANUAL

pages 1-4 - 23 & 24).
Cleanup inspections must be conducted on or about December 31. Note results below.

CLEANUP INSPECTION RESULTS PERMIT DESK

Q oK. Permit No.:
O NOT O.K. Reason:

Permit-  Check No.:

Receipt No.:
INSPECTED BY: /
NAME C/P/O Bond-  Check No.:
DATE: Receipt No.:
*** RETURN FORM TO F.M.O. - BEFORE JANUARY 10 *** Application ID #

Form 999T (1/2005)



	 
	 

